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File the original with:

REQUEST FOR SUSPENSIONFORM (ORS Ray 3.2-t0)

Public Service Commission of South Carolina
Clerk's offlco
Motor Carrier Hatters
P,O, Box 11649
Columblat S,C, 29211
(803) 896 - 51o0
FAX (803) 896-5599

Mall or fax a"¢c_w--_,to:

S,C, Office of Regulatory Staff
Transportation Departmerlt
1.401 Main $treett Suite 900

GolumblD, 8.C. 29201
(803) 737=0578

FAX (803) 737-0815

t

Please _ntid.er this_as my Request for Suspension of:
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ir6quast_lltmy oeliifleal8besuspendeduntil

--_ {i_am_o_compa.y)

l ,_z,+>I-/,_ D,,/ds .//__,
(s_ee_ and o_.MailiGgAddress)

" [Telepl_o_e mumber) •

ClassC CharterCirtifi_ate Number

ClassC CharterBusCertifioateNumber

Non.EmergencyCer_ific_ Number....

CIa_, E[HouseholdGoodsCertificateNumber......

O_s E HazardousWastesCertific_tteNumbar

R. c zv )
SIP2 0 201Z

Date; O(X/XX/XXXX)

(if applicable)

(City, State, Zip _de)
__/

(_naL_re end Title, i.e, l_-eslden_, Owne )

Pursuant to Regulation 103-164 applicaUons are to state clearly and concisely the justification
for the proposed suspension of service.

Reason for Request for Suspension of Operations:
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